FILED ;
2003 FOR PROFIT CORPORATION . d
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am ;
DOCUMENT #  P97000107153 ST Secretary of State |
1. Enlily Name : 02-24-2003 90229 001 ***150.00 ‘
HOLLOWAY REALTY, INC.
Principal Place of Business Mailing Address :
8200 S. MAGNOLIA AVE. 8200 S. MAGNOLIA AVE, . :
OCALA FL 34476 OCALA FL 34476 ' ‘
2. Principal Place of Busness 3. Mailing Address HII"I” “I Ilm m” "”I III“ "ll“‘l”""“lm ”"’ |“|| ]!“ Im .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number . - Applied For
59‘3483409 .| iNot Applicable
Zi Countr Zij ountr iti
P untry L © ¥ 5. Certificate of Status Desired O $8'75 ﬁ}ddlilonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. - e o s e o @ = = e e ol HETE-,,—,._ P Tt e w o Al R T en a5t CTre '“‘é;f’“—“-- TR L
HOLLOWAY, GE Sireet Address (P.O. Box Number is Not Acceptable) '
8200 S. MAGNOLIA AVE. ,
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' ’
SIGNATURE -
Signature, typed or printed name of registerad agent and title if epplicable, [NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . '
X } ign F
Attr Moy 1, 2009 Fes will e $55000 P feclon Comprn S oy $5,00 e oe
. Make Check Payable o Florida Department of State ’ ]
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 )
ME D O Detete TLE (Jchange - (J Addion | & -
NAME HOLLOWAY, GERALD HAME : =
sTREET ADDRESS | 8200 S. MAGNOLIA AVE. STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34475 CiTY-ST-2IP o
o
TIMLE 3 Dpelete- TINLE [ change [} Addition S .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE [ Delete TTLE [ Change-  [] Addition
NAME . NAME .. o e et —— e 2t
STREET ADDRESS - T T e e TS TR s e T SRR ADDRESS | T )
CITY-5T-2IP CITY-$T-21P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§7-2IP CITY-S3-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certhy‘iharflhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NZO N 2/ T3 Giigoct |
o NING ”ﬂcsﬂn_nlngcroy T Dae Daytime Phona #




